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MINISTRIES OF HEALTH BILL, 1918. 


Tue following memorandum (Cd. 9211) on the Ministries 
of Health Bill was issued on November 25th by the 
Ministry of Reconstruction. The full text of the bill was 
published in the SuppLement to the Bairish Mepican 
JourNAL of November 16th. 


MEMORANDUM. 
1. The object and effect of the various provisions of the 
Bill may be briefly summarized as follows: 


Clauses 1 and 2. 

Clause 1 provides for the establishment of a Minister 
of Health for England and Wales. Clause 2 indicates the 
general scope of the powers and duties of the Mmister in 
the superintendence of matters relating to health. 


Clause 3. 
Subsection (1) provides for the immediate transfer to the 
Minister of all the powers and duties of the Local Govern- 


ment Board, and of the English and Welsh Insurance 


Commissions (which will cease to exist); of certain powers 
and duties of the Board of Education in relation toe the 


health of expectant and nursing mothers and young 


children ; of the powers and duties of the Privy Council 


in relation to midwives ; and of the powers affecting infant 


life protection under the Children Act, 1908, hitherto 


exercised by the Home Office. 


The transfer of the powers of the Insurance Commis- 
sioners are subject to provisos: 

(i) enables the Medical Research Committee to be recon- 
stituted under a Committee of the Privy Council on the 
lines of the Advisory Council already established for the 
encouragement of Scientifie and Industrial Research ; 

(ii) provides for the future exercise of certain judicial 
powers and duties of the English and Welsh Insurance 
Commissions, these powers and duties being the matters in 
which the Commissioners are at present’ not subject to 
Ministerial control. 

Subsection (2) enables other powers to be subsequently 
transferred to the Minister. The powers so transferable 
are the powers of the Board of Education in relation to 
medical inspection and treatment, the powers of the 
Ministry of Pensions in relation to the health of dis- 
charged and disabled officers and men, and the powers of 
the Home Office in relation to lunacy and mental 
deficiency. 

Subsection (3) enables certain powers and duties now 
vested in the Local Government Board, which do not 
relate to health, to be subsequently transferred from the 
Minister of Health to other more appropriate Departments. 

Subsections (4) and (5) contain supplementary provisions 
necessary to enable effect to be given to the transfer of 
powers to or from the Ministry under the Bill. 

In connexion with the provisions enabling powers to be 
transferred to and from the Minister, it should be noted 
that Clause 8 requires the submission of proposals for 
such transfers to both Houses of Parliament, and in 
certain cases the approval of the proposals by resolution of 
both Houses. 

Clause 4. 


This clause provides for the appointment of Consultative 
both men and women) to give advice 
and assistance: to the Minister on health questions. It 


follows in principle section 4 of the Board of Education 
Act, 1899, section 58 of the National Insurance Act, 1911, 
under which a Consultative Committee to the Board of 
Education, and Advisory Committees on Health Insurance, 
were established, and Clause 20 of the Education (Scot- 
land) Bill now before Parliament, under which it is pro- 
posed to establish an Advisory Council. The manner in 
which it is proposed to carry out the proposals of the 
clause is further explained below. 


Clause 5. 

This clause provides for the establishment of an office of 
the Ministry in Wales, and for the delegation of the present 
powers and duties of the Welsh Insurance Commissioners 
under the National Health Insuranee Acts to the officers 
of the Ministry in the Principality. A provision of this 
kind is required in view of the existing position of the 
Welsh Insurance mission. 


Clause 6. 

This clause provides for the payment to the Minister of 
Health of an annual salary of (now voted as the 
salary of the President of the Local Government Board), 
and makes other isions in common form in reaerd to 
the staff of the Ministry, and for the transaction ot the 
business of the Ministry. 


Clause 7. 

This clause provides that the Minister of Health shall 
not have to seek re-election on his transfer to that office 
from another office, and makes provision for the appoint- 
ment of one Parliamentary Secretary to the Ministry. 


Clause 8. 

This clause provides for the submission of the drafts of 
any Orders in Council prepared under the Act to both 
Houses of Parliament, for giving publicity to the drafts, 
and for the revocation or variation of such Orders. Special 
provision is made in regard to the submissioa of any Order 
under which it is proposed to transfer from the Mimistry 
of Health to another Department the functions now 
exercised by the Local Government Board with regard to 
procedure at elections of local authorities, or the super- 
vision of the registration of electors. Nosuch transfer can 
be effected unless both Houses pass resolutions in favour 


thereof. 
Clause 9. 

This clause applies the principle of the Bill to Scotland 
by providing for the amalgamation of the Scottish Local 
Government Board with the Scottish Insurance Com- 
missioners in a Scottish Board of Health, acting under the 
directions of the Secretary for Scotland. In view of the 
additional responsibilities thereby laid upon the Secretary 
for Scotland, provision is made in subclause (6) for the 
appointment of a Parliamentary Under-Secretary to the 
‘Scottish Office. 

Clause 10. 


This clause provides for modifications in the present 
position of the irish Insurance Commissioners and in the 
constitution and procedure of the National Health Insar- 
ance Joint Committee con ential upon the establish- 
ment of a Ministry of Health for England and Wales, and 
a Board of Health for Scotland. } 
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Clause 11, 
This clause provides for the Act to come into operation 
at various dates as regards its various purposes, and makes 
other incidental provisions in common form. 


Consultative Councils. 

2. In view of the importance which is attached to the 
provision made in Clause 4 for the appointment of Con- 
sultative Councils, a draft of the form of the Orders which 
it would be proposed to submit as soon as possible on the 


establishment of the Ministry for the purpose of giving | 


effect to this provision is printed in the Appendix. 

The range and variety of the questions which may be 
dealt with under this provision render it desirable to 
enable Councils to be established to advise upon various 
groups of subjects relating to the health of the people, 
such as medical questions, questions specially affecting 
women, questions relating to the administration of the 
National Healt Insurance Acts, and questions of finance. 
‘he clause and the form of Order are accordingly drafted 


with this purpose in view; and, in the case of the Order, . 


Article 1 is so expressed as to enable a Council to be 
established for any such purposes as are mentioned above. 
While this division of function is necessary in order to 
make the operations of the Councils effective, care will be 
taken to provide for joint working arrangements between 
the several Councils in matters of common interest. 


Poor Law Reform. 

3. In introducing the Bill the Minister of Reconstruction 
alluded to the questions which had been raised as to the 
action to be taken with regard to the present powers and 
duties of the Local Government Board in relation to the 
administration of the Poor Law, and made the following 
- statement on behalf of the Government in the matter: 


1. The Report of the Local Government Committee presided 
over by Sir Donald Maclean on the transfer of functions of Poor 
Law authorities in England and Wales has been carefully con- 
sidered by the Government, and the Government accept the 
recommendations of the Committee that services relating to 
the care and treatment of the sick and infirm should not be 
administered as a part of the Poor Law, but should be made a 
part of the general health services of the community. The 
Government regard it as a matter of urgency that effect should 
be given to these recommendations as soon as possible. 

2. The Government accept the principle that the remaining 
functions of the Poor Law authorities should also be trans- 
ferred to other bodies, but are not in a position to formulate 
precise proposals at the present time. 

Any approach to a complete application of the scheme 
recommended by the Committee will involve considerable 
labour, and must be preceded by further inquiries into certain 
questions, some of which must be of a detailed character. But 
the Government recognize their responsibility for making pro- 
posals on these subjects as soon as the exigencies of the Parlia- 
mentary situation permit of their being dealt with. 


APPENDIX. 
CONSULTATIVE COUNCILS. 
[Reprint of form of draft Orders proposed to be made 
under Clause 4 of the Bill.| 
Wuereas by Section 4 of the Ministries of Health Act, 
1918, it is enacted as follows: 

(1) It shall be lawful for His Majesty by Order in Council 
to establish consultative councils for giving in accordance 
with the provisions of the Order advice and assistance in 
connexion with such matters affecting or incidental to the 
health of the people as may be referred to in such Order: 

(2) Every such council shall include persons of both 
sexes, and shall consist of persons having practical expe- 
rience of the matters referred to the Council. 


Now, therefore, His Majesty, by and with the advice 
of his Privy Council, in pursuance of the Ministries of 
Health Act, 1918, and of all other powers enabling him in 
that behalf, is pleased to order, and it is hereby ordered, 
as follows: 

1. A consultative council shall be established in pur- 
suance of the foregoing provisions for giving in accordance 
with the provisions hereinafter contained advice and 
assistance in connexion with such matters as relate to:—_ 


2. The council shall consist of such number of members, 
not exceeding 20, as the Minister may determine. : 

3.—(1) The members of the council shall be appointed 
by the Minister. 

(2) At the expiration of one, two, and three. years 
‘respectively from the first appointment of the members 


of the council one-third of the original members, to be 
selected by lot, shall go out of office, but for the purposes 
of this provision an original member who has been 
reappointed shall not be deemed to be an original 
member. 

(3) Subject as aforesaid the members of the council 
shall hold office for three years and shall then go out 
of office: Provided that on a casual vacancy occurring in 
the council the person appointed to fill the vacancy shall 
hold office until the time when the person in whose place 
he is appointed would regularly go out of office, and shall 
then go out of office. 

(4) A member of the council on the expiration of hig 
term of office may be rexppointed, so however that no 
member shall remain in office continuously for more than 
six years. 

4. The Minister of Health shall be the President, and 
the Parliamentary Secretary to the Ministry of Health 
shall be the Vice-President, of the councils. 

5. The council shall elect a Chairman, who shall hold 
office until the next periodical expiration of the term of 
office of members of the council, but may be re-elected so 
long as he remains a member of the council. 

6. The President, or in his absence the Vice-President, 
or in the absence both of the President and the Vice. 
President, the Chairman, shall preside at every meeting of 
the council at which he is present. 

7. The Minister shall appoint a person to be the Secre- 
tary to the council, and the person so appointed shall hold 
office during the pleasure of the Minister. 

8.—(1) The council shall meet at such times, and notice 
of meetings shall be given to the members of the council 
in such manner as the council may, with the approval of 
the Minister, determine. Provided that the council shall 
meet at least once in each quarter. 

(2) At a meeting of the council 10 shall be a quorum. 

(3) No act or proceeding of the council shall be 
questioned on account of any vacancy in their body. 

9. The council may for special purposes approved by the 
Minister appoint sub-committees of their members, and 
any sub-committee so appointed may, within the limits 
approved by the Minister, add to their numbers persons 
not being members of the council. 

10. It a member of the council is absent from the 
meetings of the council for a period of six months, except 
for some reason approved by the Minister, his office shall 
become vacant. 

11.—(1) The council shall consider and report upon the 
questions from time to time referred to them by the 
Minister, including— 

(a) Questions arising upon the draft of Orders in Council, 
and of Regulations, Orders, and Special Orders proposed to 

‘be made by the Minister ; 

(b) Questions involving considerations of important prin- 
ciple and scientific difficulty affecting- or incidental to the 
health of the people; 

(c) Any other questions in connexion with such of his 
powers and duties as relate to matters affecting or incidental 
to the health of the people ; 

and the Minister shall place at the disposal of the council 
the information required to enable them to consider the 
matters thus referred to them. 

(2) The council may propose to the Minister from time 
to time that any question in connexion with such of his 
powers and duties as relate to matters affecting or inci- 
dental to the health of the people, if pertaining to the 
functions of the council, shall form the subject of a 
reference to the council, and the Minister shall receive 
and consider any such proposal. ‘th 

(3) The council may also present to the Minister from 


' time to time a report on any matter affecting or incidental 


to the health of the people, if pertaining to the functions 
of the council, which has not been made the subject of 
reference to the council under the foregoing provisions 
of this Order, and the Minister shall receive and consider 
such report. 

12. Subject to the provisions contained in this Order the 
council may regulate their own procedure. 

13. The Interpretation Act, 1889, applies for the purpose 
of the interpretation of this Order as it applies for the 
interpretation of an Act of Parliament. ; 

14. This Order may be cited as the Ministry.of Health 
(Consultative Councils) Order, 1918, and. shall come into 
operation on the. -. day of » One thousand 
nine hundred and 
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GENERAL MEDICAL COUNCIT. 


8r 


GENERAL COUNCIL 


MEDICAL EDUCATION AND REGISTRATION. 
WINTER SESSION, 1918. 


Tuesday, November 26th, 1918. 
Sir DonaLtp MacArisrer. K.C.B., President, 
in the Chair. 
Toe one hundred and eighth session of the General 
Council of Medical Education and Registration was opened 
at the offices of the Council, 44, Hallam Street, London, W., 


. on Tuesday, November 26th, 1918, at 2 p.m. 


PRESIDENT’S ADDRESS. 

Sir Donatp MacA.ister said: 

Gentlemen,—We gathered last May under the shadow 
of war; to-day we meet in the light of victory and 
assured peace. With the King and the nation we lift up 
our hearts in thanksgiving. With all men of goodwill 
throughout the world we acknowledge gratefully the debt 
we owe to those who by their devotion and sacrifice have 


'. yedeemed civilization from ruin, and vindicated the cause 


of righteousness and freedom. Not least we recognize 
with pride the great part performed by the men and 
women of our profession, both at home and abroad, in 
preserving the health of the forces and of the people 
during the struggle. In the King’s words, they have made 
a “notable contribution to the common welfare,” “ fear- 
lessly exposing themselves to danger in their task of 
mercy.” The profession as a whole is the nobler for their 
nobility, and will face the grave tasks of reconstruc- 
tion with fresh courage, informed by their example and 
experience, 

As a Council we have to mourn the loss of Mr. Meredith 
Townsend, who joined us only last year; and of our former 
colleagues, Mr. Brudenell Carter and Dr. Robert Saundby, 
each of whom had given us many years of valued service 
before his retirement. I have also to report the death, in 
advanced age, of Mr. James Robertson, Registrar of the 
Branch Council for Scotland; and on behalf of the Scottish 
members to pay a tribute of esteem to his faithfulness 


‘and painstaking as a member of our staff. Two of our 


imembers, Sir Frederick Taylor and Professor Symington, 
are still unhappily debarred by ill health from taking part 
in the Council’s work. We expect soon to welcome back 


Lieut.-Colonel King, to reoccupy the office of Registrar, 


which during his absence on war service has been so 
devotedly served by Mr. A. J. Cockington. 

We are spared one chance of further changes in our 
membership by the issue, on August 14th, 1918, of an 
Order of the Privy Council, which extends the tenure of 
the six Direct Representatives for another year, and post- 
pones the general election, otherwise due at this time, 
until November, 1919. 


The War and the Medical Profession. 

Though the war is in a sense over, its effects remain, 
and will long continue to be felt by the profession. The 
strain upon medical men in civil practice, already severe 
enough, has been increased by the prevalence of epidemic 
illness. There is good hope that it will speedily be 
relieved by the release of medical officers from military 
service, at the rate of some hundreds every month. The 
professional committees in Great Britain, which, with the 
able guidance of members of this Council have so 
effectively aided the Government in recruiting for the 
medical services during the war, are co-operating with the 


authorities in solving the scarcely less difficult problems | 


of demobilization and resettlement. In particular it has 
been arranged that the release of teachers in our medical 
schools and hospitals shall have special consideration. 
The influx of students returned from active service, with 
a view to the early completion of their professional course, 
makes it urgent that the sadly-depleted staffs of skilled 
instructors should be reinforced without deldy. 
The census of medical students, in progress during our 
last session, was completed in June. I[t showed that the 


‘total number in actual attendance on courses of profes- 
‘sional instruction during May, 1918, was 7,630, as com- 
‘pared with 7,048 in October, 1917, and with 6,682 in 


January, 1917. Of the 7,630 students, 2,250 were women. 


The number of first voor students was 2,043, as against 
1,480 registered in 1913. On the basis of these figures, 
I suggested to the Minister of National Service that, so 
far as the immediate requirements for junior students 
were concerned, it was unnecessary to extend beyond the’ 
original term—namely, July 3lst, 1913—the instruction 
conferring exemption from military service on first year 
men. The Minister adopted the suggestion. I have com- 
municated the details of the census, made at the instance 
of Sir Auckland Geddes, to the Executive Committee, 
and the tables will be printed with its minutes for your 
information. 

Sir Auckland Geddes has now become President of the 
Local Government Board, retaining the direction of the 
National Service Ministry for the present. The Board is 
charged with large powers in relation to the public health — 
and to the official medical services of England and Wales. 
It is gratifying to the profession that, during the period 
of transition and rebuilding, the responsible administrator 
should be a registered medical practitioner of high dis- 
tinction as a teacher and an organizer. 

The number of newly qualified practitioners will this 
year be below the average, notwithstanding the steps 
taken to recall senior students from the army to the 
medical schools. Somewhat tardy measures were adopted 


to maintain the supply of senior dental students; but so 


far the qualified dentists added to the Dentists Register 
have been few. I am informed that the number attending - 
the schools of dentistry with a view to qualification is very 
small indeed. The prospect of a considerable addition to — 
the ranks of qualified dentists, such as is plainly required 
to meet immediate wants, is not encouraging.. The report 
of the Departmental Committee on the Dentists Act, 
which we hoped might be before us this session, has not 
yet appeared. The problem the Committee was set to 
discuss does not become simpler with the rapid growth of 
the national demand for healthier conditions. A solution 
becomes every day more necessary. 


Ministries of Health Bill. _ 

The Lord President has been moved to forward, for the 
observations of the Council, the text of a bill which pro- 
poses to establish a Ministry of Health for England and 
Wales, and a Board of Health for Scotland, for the exercise 
of powers with respect to health and local government. 
The bill las been read a first time in the House of 
Commons, but will not be further proceeded with until the 
new Parliament meets. I suggest that the Council should 
first consider in camerd the manner in which it may with 
most advantage conduct the discussion of the bill, with a 
view to formulating such observations thereon as it may 
wish to submit to the Lord President. The bill, it will be 
found, is rather an enabling than an enacting measure. 
Certain medical functions of other departments are forth- 
with transferred to the new authority. Others may 
be transferred by Order in Council. Time will be 
given for the public discussion of such Orders before 
they take effect; and it is obvious that in many 
cases the terms of the Order may be of cardinal 
importance for medical science and practice. The bill 
as it stands contains little that explicitly affects this 
Council; though I observe that it is made the duty of the 
Minister of Health to take steps for the effective carrying 
out of measures conducive to the health of the people, 
including “the training of pone engaged in health 
service.” It should, I think, be made clear whether this 
phrase would or would not cover the functions exercisable 
by the Privy Council and this Council in relation to medical 
and dental education, to public health diplomas, to rules 
framed by the Central Midwives Boards, and the like. 
Iam advised that it would not; but the Council will no 
doubt consider the point to be of some importance. 


The Midwives Acts, 

The Midwives Acts for Scotland and Ireland, passed 
during the war as urgently necessary in the public interest, 
have now been supplemented by an Act amending the 
English Act of 1902. The amendments tend to harmonize 
the three laws, and to fill up lacunae in the latter Act 
which experience of its administration had disclosed. In 
it provision is at length made for the remuneration of 
English practitioners called in to deal with emergencies 
arisiog in the practice of certified midwives. The Central 
Midwives Board for Ireland has framed rules for governing 
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such practice in that country. The Privy Council, in 
accordance with the Irish Act, and with the new English 
Act, has submitted the rules to the Executive Committee 
for comment, They follow, in the main, the pattern of 
the Scottish Board’s rules, which have been already 


approved by the Council. ; 


Venereal Diseases. 

Certain bills have been before Parliament dealing with 
the grave question of venereal disease and its prevention. 
A Joint Committee of both Houses has been considermg 
them in their bearing on the important Act passed last 
year. You will remember that under its provisions the 
practice of unqualified persons professing to treat these 
diseases was legally prohibited in certain areas. The bills 
in question propose to extend the prohibition to all parts of 
the country, and to impose penalties on unqualitied persons 
who publicly advertise themselves as prepared to treat or 
to supply “cures” for this class of maladies. As your 
President I was asked to give evidence before the Com- 
mittee, and testified to the various aspects of the matter 
brought to the notice of the Council. by Dr. Langley 
Browne’s Unqualified Practice Committee and otherwise ; 
and to the enactments of the Overseas Dominions respect- 


ing unqualified practice in general, as extracted from the | 


Council’s minutes. Although the bills will not proceed this 
session of the Council, I understand the evidence given 
will be printed, and that the Committee will probably 
be reconstituted and report to the next Parliament. 


General School Examination. 

Progress has been made by the English Board of Educa- 
tion with the elaboration of its scheme for a general schoal 
examination, to take the place of thé multiple examina- 
tions in general education with which teachers and 
scholars have too long been burdened’ Dr. Mackay, on 
behalf of the Education Committee, will report on the 
subject, and offer recommendations for your approval. 
Meanwhile the four Scottish universities have received 
from His Majesty in Council a new Ordinance which 
establishes a common Entrance Board empowered to 
accept the leaving certificates of the Scotch Education 
Department as the normal qualification for admission to 
the universities in all faculties. This will liberate the 
Faculty of Medicine from the obligation, hitherto imposed 
upon it by Ordinance, to accept a lower standard of pre- 
liminary education than that required for degrees in arts 
or science. I am sanguine enough to believe that the 
so-called “junior” preliminary examinations for students 
of medicine will cease to be recognized in Scotland before 
they are extinct elsewhere. The large and indeed em- 
barrassing affluence of students much below the age of 
eighteen, who are now entering the medical schools, 
makes the change more than ever expedient on educa- 
tional grounds. 


Training in Preventive Medicine. 

The significant question of training in preventive 
medicine, raised at the beginning of the last session by 
Dr. McVail, has been considered during the recess by the 
members of the Education Committee. They will have 
proposals to submit on the manner in which the inquiry 
he suggested may best be carried out. That the inquiry 
is opportune is indicated by many signs of professional 
concern for its subject-matter. Among them I would 
mention, as worthy of yowr serious attention, the 
remarkable Memorandum on Medical Education in 
England, addressed to tlie President of the Board of 
Education by Sir George Newman, K.C.B., its Chief 
Medical Officer. He therein sets forth, in Iucid and 
vigorous English, the changes that have gradually been 
made in the duties and responsibilities of the medical 
practitioner with reference, to public health and public 
administration, and the grounds for requiring that a 
corresponding change should be made in the manner and 
matter of his training for their fulfilment. The Council 
is charged by law with the responsibility of ensuring that 
all persons admitted to its Medical Register possess “the 
requisite knowledge and skill for the efficient practice of 
their profession.” 
“ efficient practice” is to be judged by new civic standards, 
and to be carried on under new conditions demanding 


When it is made to appear that- 


other forms of “knowledge and skill” than those that 
were before “ sufficient,” it. concerns the Council to explore 
the position, and to set forth in its recommendations the 
nature and extent of the training it deems to be “ requisite.” 
The cycle of inspections and visitations, suspended at the 
outbreak of the great war, must shortly be resumed. It 
will furnish the Council with valuable data for the final 


discussion and determination of the question, on which — 


preliminary inquiry is now to be instituted. - 


Judicial Inquiries. 
Much of your time this session will be occupied with 
judicial inquiries. They present nothing of general import 
calling for remark from the chair. It is gratifying to note, 
however, that sustained complaints of culpable laxity in 
granting certificates have practically ceased. Your 
Warning Notices have been effective. 


Aaval and Military Appointments. 


_ ROYAL NAVAL MEDICAL SERVICE. i 
THE following appointnrents are announced by the Admiralty:— 
Surgeon-Lieutenants (temporary): P. Williams to the Bellerophon’ 
J. Nicol and A. W. McRorie to Chatham Hospital; F. Smith and J. E, 
Scanlan to the Victory; P. E. P. Frossard to the Pembroke; J. 
Brown to the Marlborough ; F. A. Williamson to Plymouth Hospital; 
‘W.H. Blackham to the Cyclops. i 


_ ARMY MEDICAL SERVICE. 
Colonel J. Meek, C.B., is placed on retired pay. 


Royat ARMY MEDICAL CoRPS. : 

To be temporary Colonels while specially employed: Major G. R, 
Murray, R A.M.C.(T.F.), temporary Colonel E. F, Buzzard (Captain 

Lieut.-Colonel H. P. W. Barrow, C.M.G., D.S.O., relinquishes the 
temporary rank of Colonel on reposting. : 

Temporary Major R. H. Cooper to be temporary Lieut.-Colonel 
whilst specially employed. 

Temporary Lieut.-Colonel Theodore D. Acland (Major and Brevet 
Lieut.-Colonel R.A.M.C., T.F.) relinquishes his temporary commission 

Captain (acting Major) A. G. Wells, D.S.O., to draw the pay and 
allowances of his acting rank whilst specially employed. 

Major W. Davis to.be acting Lieut.-Colonel whilst in command ofa 

Major R. N. Hunt, D.§8.0O., relinquishes the temporary rank of 
Lieut.-Colonel on reposting. 

Relinquish the acting rank of Majoy on reposting: Temporary 
Captain W. F. Neil, Captain C. J. O’Reilly, M,C. 0 ; : 

To be acting Majors: Captains J. Y. Moore and W. F. Christie, 
temporary Captains S. J. L. Lindeman, W. G. Waugh, S. W. McLellan, 
M.C., A. J. M. Wright, R. E. Cree, M.C., N. S. Carmichael. Whilst 
specially employed: Temporary Captains W. B. Davy, L. J. Spence, 
C. S. Gideon, and R. W. Sutherland. 

Captain A. D. Fraser, D.S.0O., M.C., relinquishes the acting rank of 
Lieut.-Colonel and reverts to the acting rank of Major (with pay and 
allowances of his substantive rank). 


BIRTHS, MARRIAGES, AND DEATHS, 
The charge for inserting announcements of Births, Marriages, an@ 
, Deaths is 6s., which sum should be forwarded with the notice 
not later than the first post on Wednesday morning in order toa. 
ensure insertion in the current issue. 


BIRTHS. 
CrRowWE.—On November 26th, at Cobern, Rothley Plain, Leicester, to 
Elsie, wife of J. T. Crowe, L.S.A., L.M.S.8.A.Lond., Tuberculosis 
Medical Officer for Leicestershire, a son. 
Wyatt.—On October J3lst, at the Stormont Nursing Home, Plymouth, 
to Lubor, wife of surgeon Lieutenant A. F. Wyatt, R.N., a son. 


DIARY FOR THE WEEK, 
MONDAY. 


MEpDIcAL SOcrETY OF LONDON, 11, Chandos Street, W.1, 8.30 p.m.— 
Discussion: Reconstruction in Medical Education and Practice, 
to be introduced by Colonel H. J. Waring, R.A.M.C.(T.), F.R.C.S. 


Royat SocrEty OF MEDICINE.—Section of Pathology, Tuesday, 
5.30 p.m. Discussion: The Pathology of Gas Gangrene. Professor 
Weinberg (Paris), Major J. W. McNee, Drs McIntosh, Henry, and 
Bulloch.—Section of Surgery, Wednesday, 5.30 p.m. Discussion: 
The Closure of Cavities in Bone. To be opened by Lieut.-Colonel 
Percy Sargent, D.S.O., followed by Major Oswald Shields, Captain 
Simmonds, Mr. E. Gillespie, and Captain Z. Mennel!. Major 
John Robert Lee: Compound Fractures of the Femur in its Upper 
Third; New Thigh and Arm §Splints.—Section of Obstetrics and 
Gynaecology, Thursday, 8 p.m. Dy. Drummond Robinson: Para- 
plegia in a Pregnant Woman. Mr. Clifford White: Puerperal 
Suppression of Urine; Section of Kidney. Specimens.—Section 
of Laryngology, Friday,4 p.m. Discussion: On Dilatation of the 
Oesophagus without Anatomical Stenosis. To be opened by Dr. 
Brown Kelly and Dr. William Hill.—Section of Anaesthetica, 
Spinal Anaesthesia. To be opened by Dx. 

. Rood. 


DIARY OF THE ASSOCIATION. 
Meetings to be Held. 


Date. 


DECEMBER, 
10 Tues. London: Vaccination Subcommittee, 3.30 p.m. - 


Printed and published by the British Medical Association at their Otlice. No. 429. Strand. in the Parish of St. Martin-in-the-Fields.in the County of London, 
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